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Tenth day.-The two ligatures came away to-day; the gums
are getting a little tender; the mercury is left off, and replaced
by bitters and tonics.
On the sixteenth day the irrigation was discontinued, and

Mr. Hilton ordered the following powder to be applied twice
a day upon the granulations nearest to the wrist:-Oxide of
zinc one drachm, powdered starch one ounce.
The patient now began to get up and walk about the ward,

his arm upon a splint, and resting on a sling. He was dis-
charged on the 14th of September, twenty-three days after
admission, in a very satisfactory condition; the wound was
almost healed, but some slight loss of sensation and muscular
power in the little and ring fingers of the left hand were still
existing.
In making some remarks upon this case, Mr. Hilton said,

that the benefit of irrigation upon this patient seemed mani-
fested (considering the extent and character of the injury) by
the little pain and constitutional disturbance he experienced;
by the swelling of the arm (the result of local reaction) not
being very great, and by the little suppuration which occurred
in the progress of the cure. At the period of his admission
into the hospital, the patient had lost sensation on the palmar
surfaces of the little finger, and of the ulnar side of the third
finger, and there was also diminished muscular power in the
grasp of the hand. It was, however, found in December,
three months after his discharge, and about four after the in-
fliction of the injury, that sensation was returning in these
parts; there was still, however, a somewhat wasted condition
of the palmar muscles belonging to the little finger, and also
of the abductor indicis. The grasping power of the hand was
slowly increasing. Mr. Hilton thought that from a considera-
tion of the local effects upon the hand, it was clear that the
palmar portion of the ulnar nerve was divided at the time of
the accident, and that the two ends were becoming reunited.
The patient was seen again in January, 1853, six months

after the injury; in the little and ring fingers sensation and
muscular power had quite returned, the organ being as useful
and efficient as ever.
We shall not venture to add any remarks to Mr. Hilton’s,

and conclude by merely observing, that the continuous irri-
gation which was used had the effect of keeping down inflam-
mation, and favouring union by first intention; whilst, in
ordinary cases, it often happens that lacerated skin and muscles
are cast off in sloughs, a result which might almost have been
feared from the constant application of cold, but which never-
theless did not take place. 

ST. GEORGE’S HOSPITAL.
Scirrhus of Male Breast.

(Under the care of Mr. HENRY CHARLES JOHNSON.)
THAT the male breast is, as well as the same organ in the

female, liable to become the seat of malignant disease, is gene-
rally known; and it is also a matter of experience that men
suffer but very seldom from cancer in the rudimentary mamma.
We have had occasion of reporting one case of this kind,
which was treated at St. Thomas’s Hospital (LANCET, vol. i.
1850, p. 570), and have now to put another upon record, which
was lately under the care of Mr. H. C. Johnson, at St. George’s.
The former of these two cases had reached the stage of

ulceration, and the disease eventually destroyed the patient;
the second is of a much less formidable nature, and seems
principally confined to the skin. Indeed, we could not help
thinking, when we saw Mr. Johnson’s patient, that the affec-
tion which the latter presented might almost be placed
among the clas 

" keloid," as several ot the characters of this
latter complaint were present-viz., the cicatrix-like appear-
ance of the tumours, their small size, their intimate connexion
with the skin, their seat, recurrence. &c. &c. But whatever
name may be given to the disease, there was certainly only
one course to be adopted-viz., excision of the tumours.
The patient is a man about thirty years of age, who applied

to Mr. Johnson fifteen months ago tor a scirrhous induration
of the skin over the left breast; the latter organ was some-
what implicated in the disease, and it would appear that ex-
tirpation had been already performed in the country. llr.
Johnson removed at that period both the gland and the skin.
The wound healed rapidly, and the patient left the hospital a
fortnight after the operation.
The disease remained dormant for some time; l.ut fiesh

tubercles, after a few months, began to reappear in the cicatrix,
and they now assumed a scirrhous character, a good deal of
pain being experienced. Mr. Johnson considered it advisable
to remove the fresh manifestations which were slowing them-
selves ; and on the 13th of January, 1853, whilst the patient

was insensible with chloroform, the tubercles and skin cover-
ing them were shaved off with a knife. It was important that
the skin should not be spared, as it is principally in the inte-
guments that the affection is seated.
The patient has done well since the operation; the edges of

the wound had been brought together by sutures, so that a
clean line of cicatrix has formed. It may, however, be sur-
mised that the tendency to a fresh development is not
destroyed; and it is very difficult to foretell whether the same
locality will soon be revisited by the disease or not. Perhaps
some permanent benefit might, in case of recurrence, be
afforded by an extensive destruction of the tissue with the
actual cautery, or the acid nitrate of mercury.

Hydrocele, with the Testicle situated in .front of the Fluid.
(Under the care of Mr. HEWETT.)

It is not often that the testicle is situated in front of the
swelling in cases of hydrocele, and it would appear that the
occurrence was looked upon as impossible until it was clearly
shown to exist upon the dead subject by some French sur-
geons. The testicle does not, however, iun much risk of
being transfixed in the operation of tapping the hydrocele,
when the organ is so clearly and distinctly situated in front
as we have seen it in a case now under the care of Mr. Hewett.

The patient has suffered from hydrocele for a long period,though the fluid has never been evacuated; and Mr. Hewett is
only waiting for the disappearance of some constitutional
symptoms, to let out the serum which has accumulated in
the tunica vaginalis. It will be interesting to ascertain
whether, instead of hydrocele, the affection perhaps con-

sisted of a cyst of the cord.

CHARING-CROSS HOSPITAL.

Angular Anchylosis of the Knee-joint; Forcible Extension.
(Under the care of Mr. HANCOCK.)

IT is often a question among surgeons whether anchylosis of
the knee-joint should be favoured in the flexed or extended
position, and we may infer from the different lines of practice
which we have witnessed, that opinions are not agreed on the
subject. Suppose the anchylosis firm and perfect, which mode
of progression is the least defective-the limping gait, or the
rotation of the thigh? ? There are, perhaps, many patients
who would prefer the latter, though a straight and stiff leg
may prove a little inconvenient in the sitting posture.
However this may be, we wish now to confine our remarks

to the modes generally adopted for extending limbs affected
with partial anchylosis of the knee-joint. Among these modes
there are two which are frequently adopted-first, gradual ex-
tension with the double inclined plane and screw; and,secondly,
forcible extension, while the patient is under the influence of
chloroform. Mr. Hancock has been very successful with the
latter method, and has, in half a dozen cases, only once met
with subsequent inflammatory symptoms.
There is now under Mr. Hancock’s care, a girl upon whom

this operation has lately been performed; she is progressing
very favourably, and we shall just devote a few words to her
case.

Before doing so, however, we must be allowed to allude to
the great blessing afforded by the use of chloroform, not only
in these cases, but also in hysterical and fanciful contractions
of limbs, in painful examinations of luxated joints, or frac-
tured extremities, &c. &c. In fact, many of these measures
could sometimes not be thought of, were it not for the nar-
cotizing properties of chloroform, Which save patients from
distressing agony. In such cases as that of the late Sir Robert
Peel, for instance, chloroform might be used to deaden for
awhile the exquisite sensibility of patients, and allow the
surgeon to make a thorough examination of the wounded parts.
We recollect a patient of Mr. Erichsen, at University College
Hospital, who was so irritable and nervous that the catheter
could never be passed without the assistance of chloroform.
Urinary abscesses in this patient had given rise to such exten- sive sinuses, that a fistulous opening, through which urine
escaped, existed in the upper third of the thigh. We now

return to the case treated by Mr. Hancock.Harriet H-, aged twenty-six, a waistcoat-maker, of
dark complexion and nervous temperament, was admitted
Dec. 13, 1852, under the care of Mr. Hancock. The fl-her
and mother are alive, and no scrofulous manifestations have
been noticed in her brothers and sisters. Six years ago, with-
out any violence being done to the joint, the knee began to
swell and become painful after exposure to wet. She bore
the uneasiness during tliree years without resorting to any re-
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medial means, though much inconvenienced by the swelling
and pain.
The patient ivent now, as the distress was very great, to a

surgeon, who leeched and blistered the joint; this did not
relieve her, and incomplete anchylosis became established;
some motion remained in the limb, flexion and extension
being, however, accompanied with much pain.

Six months after this, the girl applied to another surgeon,
who cupped the joint; and, lastly, as the knee was forcibly
and permanently flexed, the patient was made to wear steel
rods and circular fastenings, with a screw at the back, so as to
promote gradual extension of the limb. She would have
improved under this treatment had she worn the apparatus
long enough, but it gave her so much pain that after seven
months she left it off, and the joint was as contracted as ever.
The patient then applied to Mr. Hancock, who considered

that the articulation might be forcibly extended under the
influence of chloroform. The knee was very much swollen,
and there was still a great deal of pain in the joint. The

operation took place on the 16th of January; the limb was
forcibly extended whilst the patient was insensible with
chloroform, and it was immediately placed upon a splint and
firmly secured to it by a roller.
There was much pain in the joint for the first four days;

this, however, decreased gradually, as well as the size of the
swelling. The limb is now quite straight, the patella lies very
high over the condyles, and the knee is still painful. The

general health is good, and the patient never had any other
illness in her life.
Mr. Avery has also treated cases of this kind with great

success; in one of them, a boy about ten years old, the pain
persisted, however, a long time.

It appears, from the foregoing statements, that this is
a genuine case of what used to be called white swelling. It
may, without much straining, be surmised, that had the girl
applied for relief earlier, she would have recovered the use of
her limb, by means of leeches, blistering, &c.; and this is an

encouragement to use antiphlogistic means largely when we
see such a case early. ____

ST. THOMAS’S HOSPITAL.

Excision from the Inguinal Canal of an imperfectly descended
Testicle.

(Under the care of Mr. SOLLY.)
WE reported some time ago a case of hernia treated at the

London Hospital, (THE LANCET, vol. ii. 1852, p. 241,) in which
the testicle lay with displaced intestine in the inguinal canal.
The hernia had become strangulated, and had been reduced
without operation; and as the testicle in its abnormal situation
gave the patient no pain, and produced no inconvenience, it
was allowed to continue in the groin. The same practice was
followed at St. Bartholomew’s Hospital in a case of a similar
nature, but in which the strangulation was relieved by the
knife, (THE LANCET, vol. ii. 1852, p. 2341.) A case of an ana-
logous kind has lately come under Mr. Solly’s care at St.
Thomas’s Hospital, with this important difference, that the
presence of the testicle in the inguinal canal was the source
of great pain and distress to the patient, and that the hernia
was not strangulated. In fact, the hernia forms a very
secondary feature in the case, and the question was principally
which were the best means of affording relief to the patient
from the constant pain he was experiencing in the unde-
scended organ.
A case of an almost similar kind has been published by

Mr. Hamilton in the Dublin Journal qf Medical Science,
(during the year 1852,) and the same practice was followed by
the Irish surgeon as that which was adopted by Mr. Solly. The
principal features of the latter case are as follows:-

Charles T-, aged nineteen, following the occupation of
porter, was admitted into George’s ward, Dec. 7, 1852. The
patient states that he had, when a boy at school, noticed the
imperfection on the left side of the scrotum. Nine years
before the present period he felt, on making a jump, some-
thing come down in the left groin, and he noticed in that
locality a tumour of the size of a nut. No pain was expe-
rienced at the time; but two years previous to admission, the
patient experienced, while carrying a load on his head, a
sudden and very sharp pain running down to the groin, and
this pain has been annoying him more or less ever since. The
distress was at first so great that the patient applied at Guy’s
Hospital. In this institution soothing applications were used
at first, and endeavours were made, while the boy was insen-
sible with chloroform, to guide the testicle into the scrotum
But this plan did not succeed; a sand-bag and bandage we

subsequently used, but he was eventually given a liollow
truss. The pain had continued all the time he was under
treatment-viz. three months.
The boy applied afterwards at other hospitals, but as there

was no strangulation of the intestine which lay by the side of
the testicle, interference for the mere pain was declined.

I At this time the protruded intestine and the testicle would
form, when the patient stood up, a tumour about the size of aduck’s egg. The pain in the swelling did not abate for two

years, as we stated above; and after having been an out-patient at this hospital for some time, the boy was admitted
under the care of Mr. Solly.
Leeches were at first applied; the abstraction of blood gave

a little ease, but as the pain soon reappeared as severe as
before, Mr. Solly resolved to perform an exploratory ope-
ration ; and on January 8,1853, an incision was made over
the tumour. The testicle was found in the canal with some
intestine; the latter was returned into the abdomen, and it
was agreed that the best course to be pursued was to remove
the testicle altogether. The cord was accordingly divided,
two arteries tied, and the testis taken away. It was small in
size, healthy in structure, but did not contain the usual secre-
tion. The wound was brought together in the usual way, and
the patient put to bed.
He progressed very favourably for the first few days, but

had then a slight attack of peritonitis, which was relieved by
calomel and opium, and a blister over the left portion of
the abdomen. Leeches could not be thought of, as the patient
was very weak and blanched. This attack was effectually
subdued, and the boy is now in a good condition; the
wound discharges healthy pus, and there is every likelihood
of his doing well. We may add, that last Saturday, January
22, 1853, Mr. Bowman also removed a healthy testicle at

King’s College Hospital; but the organ was in this case

buried in a thickened tunica vaginalis, the cavity of which
was filled with blood and serum. We shall give next week
a few details of Mr. Bowman’s case.
As to the cause of the pain in Mr. Solly’s patient, it might be

owing to stretching of the cord, pressure of the walls of the
canal upon the testicle itself, or of nervous origin. It is, how-
ever, rather strange that this boy, and the patient treated in
Dublin, should have experienced such constant distress, whilst
others with the same malformation are hardly aware of the

imperfection. _- __ __._.. -__-

Reviews and Notices of Books.

A Treatise on Auscultation and Percussion. By Dr. JOSEPH
SKODA. Translated from the Fourth Edition, by W. O.
MARKHAM, M.D., Assistant-Physician to St. Mary’s
Hospital. pp. 346. London: Highley and Son. 1853.

PROFESSOR SKODA, for many years one of the chief teachers of,
and an authority in regard to, percussion and auscultation in
Germany, possesses the merit of having brought the powers of
a very independent and reflective mind to bear upon the phe-
nomena of disease presented to his inquiry in one of the most
extensive hospitals in the world. He nowhere appears to act

upon foregone conclusions, but investigates quietly, patiently,
and perseveringly; the results that he has arrived at, both by
experiment and by observation, are laid down in the book of
which we have given the English title above; and the esteem
in which the work is held by his countrymen, is best shown
in the circumstance of four editions having already been
required. The English reader will not find himself repelled
by any mysticism or ideology, but will at least be constrained
to admit the thoroughly practical character of the treatise,
both in regard to the Professor’s method of arriving at a con.
clusion, and in respect of the manner in which he tests and
applies his doctrines at the bedside. A fault that we often
meet with in works devoted to a sp&eacute;cialit&eacute;&mdash;an over-refine-
ment of distinctions and divisions not existing in nature, or
recognisable by an unbiassed miiid-is one that frequently
repels the student, or induces him to put aside the study of

the subject as unprofitable. Skoda cannot be chargeable
with committing this error; he does not ride his hobby, as the
French and some of our English writers have done, too hard;
and while he makes no attempt to establish classifications
which may not be verified at the bed-side, he does not claim


